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Case Presentation
Beaumont Hospital in Royal Oak, Michigan is a 1,131 bed Level 1 Adult
Trauma Center which staffs over 60 operating rooms daily. With the first
detection of COVID-19 in Michigan in March of 2020 came a great deal of
uncertainty. In 2020 the Governor of Michigan announced a State of
Emergency on March 10, the President declared a National Emergency on
March 13, Michigan restaurants were closed on March 16, and the first
COVID-19 related death in Michigan occurred on March 18. From March
25 to May 24, Beaumont Hospital enacted a ‘No Elective Case’ (NEC)
period, which slashed the normal operating room volumes. With
concerns about virus aerosolization and virus detection accuracy,
questions arose about proper airway management techniques during the
NEC period. Using the MPOG’s Data Direct tool, we gathered data to
compare rates of LMA vs ETT use during the NEC as compared to a control
period. We also compared rates of RSI, inpatient surgical volume, total
surgical volume, and race demographics between the NEC and the control
period. For all general non-cardiac cases during the NEC we found ~59%
less cases, ~9% less LMA use, and ~30% more rapid sequence inductions.
For inpatient general anesthetic non-cardiac cases we found ~50% less
cases, nearly identical rates of LMA use, a slight increase in emergency
status patient rates, and a slight increase in rates of African American
patients.

Discussion
The rate of decreased LMA use and
increased RSI rate at our hospital was likely a
reflex to the uncertain nature of the virus as
COVID-19 was first crippling US hospitals. It
is possible that increased RSI rates helped
limit staff exposure, ultimately curbing the
inter-hospital transmission of the virus,
however this would be extremely difficult to
prove and no current literature supports this
hypothesis. It is estimated that more than
50% of ‘elective’ surgeries have the potential
to significantly harm patients if delayed or
cancelled1. Furthermore, it is unproven
whether cancelling elective cases reduced
overall morbidity and mortality from COVID19. There is likely a delicate balance and
ideal triage mechanism for elective cases to
best improve our quality of care while
reducing virus transmission. Further studies
may help define such mechanisms.
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